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P.O. Box 1450 
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Sir: 

This document is being filed with a copy of a "Revocation of Power of Attorney with 
New Power of Attorney and Change of Correspondence Address" signed by the Assignee 
and sets forth the chain of title of the above-identified application. 

Please recognize or change the correspondence address for the above-identified 
application to Customer No. 23364. 

A chain of title fi"om the inventor(s), of the patent application/patent identified above, 
to the current assignee is as follows: 

1. From: Inventors To: Royce Medical Company 

The document was recorded in the United States Patent and Trademark Office 
at Reel 014733 Frame 0207. 



Application No.: 09/704,364 
Art Unit: 3772 



2. Ossur hf is the successor to Royce Medical Company, and therefore has 
ownership of this application through the acquisition of Royce Medical Company 
by Ossur hf. 

The undersigned is an agent of Customer Number 23364 and is authorized to act on 
behalf of the assignee as provided in the attached copy of the "Revocation of Power of 
Attorney with New Power of Attorney and Change of Correspondence Address." All 
correspondence is to be directed to Customer No. 23364. 
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